U S Department of Labor Form approved
.y Office of Labor-Management FORM LM-30 Office o; MBal:'a(gmem
and Budg

Washington 0C 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11 30:2008

ThisrepaﬂWundePL.Bﬁ-W as amended Faifure to comply may result in criiminal prosecution fires, or civil penaltes as provided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Fie Number U 75,5'2.. 2 Fiscal Year Covered From.

1/ 1 / 2005 Though 12 / 31 / 2005

3 Name and address of person filing 4 Name file number and address of iabor arganization
Name vince Pegha Name SEIU Local 1 -

Labor Organization File Number &2 23 7/

PO Box BKig RoomNo ifany P O Box Bulding and Room Number if any - -
Street 113 East Wacker Drive Suite 2500 Street 111 Bast Wacker Drave Suite 2500

Ciy  ¢hacago Cly chacago

State Illainoas ZIP Code +4 60601 State Illinois ZIPCode+4 60601

5 Position in labor crgamzabon
n Vice-Preaident

Enter appropriate data betow if during the past flscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except a3 specified in the exciusions sot forth In the instructions)

A. Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employoes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any) 7 a Nature of interest, Transaction or income.

7/13/2008 2 tickets to pre-opening theatre

Name Broadway in Chicago performances  These tickets had no value
attributed to them because no tickets were sgold for
Trade Name, if any these particular performances

P O Box Bldg Room No if any

_7b. Amount. e e — -
Street 17 N State S—t;reet Suite 810
City Chacago 50
State Illinoais ZiP Code +4 60602
Signature

16 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (inciuding the information contained in any accompanying documents) has been examiined by the signatory and s, to the best of the
undersigned’s knowledge and belief true correct, and compiete {See the sechion on penalbes in the instructions.)

P9

SIQMW On 03/30/2006 312 233 8705
e

Date ~ Telephona Number
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Namzof Person Fillng vince Pesha

File Number U

8 Held an interest in or derived Income or econemic benefit with monetary value from a business (1) a
substanbal part of which consists of buymg from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to or otherwise
dealing with your labor organizabon or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name

Trade Name If any

P O Box Bldg RoomNo ifany
Street

Cay

State ZIP Code + 4

9 Business deals with

a Labor Organization

b. Trust

c. Employer

10 If9 b or § c. 15 checked give trust or employer's name
Name

Trade Name if any

P O Box, Bidg Room No. if any

Street

City

ZIP Code + 4

11 a Nature of such dealing

11 b. Approxamate dollar value of such dealing

12 a Nature of mterest held or mcome received

12b Amount

or from any labor relations consuitant to an employer any payment of money

C Recelved from any employer (other than an employer covered under parts A and B above)

ar other thing of value

13 a. Name and address of Employer or Labor Relatons Consultant
(including trade name, if any)

-~

Name Jaccbs Burns Orlove Stanton & Hernandez
Trade Name Hf any

PO Bex Bldg Room No ifany
Street 122 8 Michaigan Ave Suite 1720
Cty cChacago

State Illinoais 2P Code+4 60603-6145

14 a Nature of payment.

~ aprzl1T1 2005 through August 31 2005
Professional legal services

P

13 b Isthe Business an Emplayer ¢ or Consultant

14 b Amount of payment

$1 652
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